FILED
2
008 PO ANNUAL REPORT T 0 Apr 23,2008 8:00 am

DOCUMENT # 448269 ecretary of State
1. Enlity Name 04-23-2008 90037 014 ***1350.
MIZNERS COURT, INC. 0.00
Principai Place ¢f Business Mailing Address )
1801 CLINTMOORE RD 1801 CLINTMOORE RD juurouv:
SUITE #200 SUITE #200 .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . .
P T T IATIOA M IGAR RGN
Suite, Apt. #, elc. Suite, Apl. #, elc. 02282008 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2839694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PICINICH, KENNETH
1801 CLINTMCORE RD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL. 33487 )
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglstered apent and title if applicable. {NOTE: Registered Agent signature requiréd whan reinsiating) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME PICINICH, KENNETH NAME
STREET ADDRESS | 1801 CLINTMOORE RD, STE 200 STREET ADDRESS
CIFY-$T-2P BOCA RATON, FL 33487 GilY-ST-ZIP
TIE B (1 Delete TITLE (Jcnange [ Acdition
MAME PICINICH, THERESA NAME
STREETADDRESS | 1675 N.W. 4TH AVE, STREET ADDRESS
CITY-ST- 2P BOCARATON,FL -3 3 4L 22 CATY-ST-2IP
TITLE [ Delete TITLE [Tchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-5T- 2P
TILE ’ ] pelete TITLE [OJchange 3 Addition
NAME NAME .
STREET ADDRESS | - ) STREET ADDRESS
CIny-S1-2P " v CITY-ST-2IP : - : ,

12. | hereby certify that the intormation supplied with ili not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reppa-tye and accurale andHhal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaiion or the receiver or trusias d 10 execute this repoMtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with,an gd h §ll other like empowered. .
4/5/@ ¢ &/75038//
e L . f . Date Dawimmoml"

SIGNATURE:

. - —a
IRE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREliTOR
-~

— B L e e m—— o —



